U.S. Department of Labor FO RM LM_30 Form approved

Office of Labos-Management Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND Ngfﬁ';‘g‘fg?ga
EMPLOYEE REPORT Expiros 11-30-2006

This report is mandatory undgj 6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

EAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U - /5&57 2. Fiscal Year Covered From:
LSS 2 wewgn: 23] SR

3. Name and address of person filing. 4. Nams, file numbet, and address of labor organization.
o Ridhasd W M Cucdy SK. | W habecer's bacal Union. 57 |
Labor Organization File Number OW 03 )

P.0. Box, Bldg., Room No., ifany =~ =77 77 7 77 T "7l P.O. Box, Building and Room Number, if any

wi g H;ghjﬂa
T T TR o 1 —

sete | Mooy JVnja | 2P Codea Iﬁ ‘/a’ tf | st P‘ﬂf\'(\ 5 q 1y VQV\l o ZPCode+4 | JFf2 3 |
i

5. Position in labor organization.

 PBusiness mqanjer"

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic bensfit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Trade Name, it any:

P.0.Box, Bidg, Room No., ffany | e e e~ S e
7.b. Amount.
Street . . e e e e e e ,
State . . 2IP Codo + 4 ,!
Signature

15. Signature and veriflcation. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report {including the information contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on (Bl [B53e Y Ay

T pafe Telephone Number

Signed .
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Name of Person Filing R\\ C,\/\C’" (-.(J P\_ YV\C CU {xd e 5 R* File Number U-

B. Held an interest in or derived incotme or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or atherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which eonsists of buying from ar selling or leasing directiy or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

L UL P 1SR LT A o et ea bbb b s PSP

Trade Name, if any: E_

P.0. Box, Bldg., Room No., if any ! o

Street il . S

City

9, Business dsaals with:

a. Labor QOrganization
b. Trust

c. Employer

Name|

Trade Name, i any: L N )

Pw g gt v 1 P »

11.a. Nalure of such dealing.

i
s
H

i
|
i
i
t
{
H
1
i

41, Approximate doliar value of such dealing.

s e i

ZlP Code +4p o i

12.a. Nature qf intersst held or tncome received,

12.b. Amount,

C. Received from any employer (other than an employer covared under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuttant
(including trade name, If any).

Name EZ?V&:Llg{:ﬁillciyvux&xmﬂ;ma AT

Trade Name, if any '''''' - Y w"}

P.0. Box, Bldg., Raom No., ifany i vivna OFFyee Cenlel
S Auike. \ps

sweet] 715 [t . /,Qf mmmmmmmmmmmm ol

oy | Dreshes. . . )
] ,qu[ém q. 24—

"1 2P Code + 4 r? Q&g“ -]

14 a. Nature of payment

"DLOl%oV\ "(T\JL\" \quKe‘\-
ff‘(af@@

I
L

QGCQ‘V'@& OF \)’\50(\(.\“\‘2& \r\o\\cia.,\ﬁ

o

13.b. Is the Business an Employer l:wl or Consultant [My\?

14.b. Amount of payment. L. . Py S —
Lo askek [“#'—((;5 oo
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Name of Persan Filing R,CJ( ard /Q W(’(D(/ ~ ﬁ’ ,9/ SE. Fite Number U-

B. Held an intetest in ar derived income or economic benefit with maonetary valile from a business (1) a
substantial parl of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{Z) any part of which consists of buying from or selling or leasing directly or indirecily fo, or otherwise
dealing with your [abor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 0, Business deals with:

Name id

a. Labor Qrganization
Trade Name, if any: ,I_

b. Trust

I
P.O. Box, Bldg,, Room No., if any !

. H .
LS ettt - - = rit et

iﬂ_‘; i c. Emplayer

.
Street |

City

10. If 9.b. ar 9.c. is checked give trust or employer's name. 11.a. Nature of such dfaaiin__g.

Name [ %
Trade Name, If any: E ' R ' - . j g
i
. - ! ;
| i :
e ) 11, Approximate dollar value of such dealing. - o i
Clty e 0t e 4 i A R . e 124 Nature of interast held or income received.
i ZPCode+d) '
12.b. Amount. i kuﬂg

C. Recelved from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant i4.a. Nature of payment

{including trade name, if any).

e Hacy H-«QQM\CS_SXQMA; ESd /?ea i/ed W’"’é’/ et 7“’0’ }’ﬁ/' 0}“
Tradel\!ame,ifany] S 51‘30501’1 70/‘1-»’11- b‘?%k?'{"

P.0. Box, Bldg., Room No,, ifany | T T -:'_::-7‘ L o ﬁ @gﬁﬁ

sweet| B) 2. L tmer_ Rd... ' T
oy [ ey ion . Ty

s [P sl Uiy~ ewomso s { T966

14.,b, Amount of payment\—% C Joasket

é#Cﬂﬁ R

13.b. Is the Business an Employer Ewi or Consuitant

Farm |44-30 (2003) Page 2of 2




File Number U~

Name of Person Filing Q‘i C (Ao\rd ﬁ* MC O\)(_Cl:) 'S'@

B. Held an interest In or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabar organization represents or is actively seeking {o represent, or
{2) any part of which consisis of huying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabar organization is interested.

8. Name and address of Business (including trade name, if any).

Namei

Trade Name, if any: | e . ——

P.0. Box, Bldg., Room No., ifany {

Street u

City

- SRR

jzPcoserd |

9. Businass deals with:

a. Labor Crganization
b. Trust

c. Employer

10. If 9.b, or 9.c. is chacked give trust or employer's name.

Neme | i
Trade Name, if any: Iwnm - ) - ] ] e _=
P.O. Box, Bldg., Room No., if any ir ] N f
L

11.a. Nature of such dealing.

H
{

11.b. Approximate doliar value of such dealing.

12.a. Natura of interest held or income receivad.

pev—rer=

12.b. Amount, i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value. -

13.a. Name and address of Employer or Labor Relations Consultant

{(including trade name, If any).
e s ,_M e ¥ P —
Name| ﬁe 5 QK Main ; a‘E #: 7

TradeName,Ifany:i - L _m i

P.Q. Box, Bldg., Room No., if any : ‘ P ) ) ]

City ; ﬁ)} g : .

stale | } m')a;;fyu 41,24\ 2P Code 4 [79]” 49..

i4.a, Nature of payment.

$Q,5w

eéalded a uV‘f»alrm-\-ecl ho\ CL“ZS
ﬁcesan —Pf\h"\- \ooxs\ce‘\—*"_.‘- |

or Consultant [g/ 7

13.b. Is the Business an Employer l:“}

14.b. Amount of payment, Cesc Yoskek |

IS
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File Number U-

1)
Name of Person Filing &% G{\d ﬁ_ /%(‘(/UU‘P(JJ "5;&

B. Held an intarest In or derived income or aconomic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selling or leasing directiy ar indirectly ta, or othermwise
dealing wilh your labor organization or with a trust in which your lahor organization is interested.

8. Name and address of Business (including trade name, if any).

B T T L T pwe = 4 - o

Name LM

Trade Name, if any: E._,_,

.O. Box, Bldg,, Room No., if any L

Street ll

City

e L SRR A VT

Stae | lZPCodera ]

9. Business deals with:

* 1 b. Trust

‘W, c. Emplayer

a. Labor Organization

10, If 9.b. or 9.c. is checked give trust or employer's name.

Nameim - ‘ . - ) . - _e

Trade Name, if any: } N ) o
P.O. Box, Bldg, Room No., ifany | o i
Streat _ N - :

i e

ZIP Code + 4 b

11.a. Nature of such dealing.

i
i
i

YL T LN

Loz e

‘1 14.b. Approximate dollar value of such dealing. P

or income received.

12.a. Nature of interest held

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relafions cansultant to an employer any payment of money or other thing of value.

13.a. Name and addrass of Emptoyer or Labor Relations Consultant
{including trade name, If any).

wame S | ety £ 28 e

Trade Name, if any: rim: o - o o m}
P.0. Box, Bidg., Room No., fany | Syor i €. . GO T . ]
SlreetL_[SbO LKJQ\V\U“\' f,)'*- !

State \gfwx\v’g St <.1 \ygm; Cx,,k ZIP Code +4 LL?i Ly ;,,.:m-u

14.a. Nature of payment

dckuer-—

l@e@e:l/ed G u:/\solrcf J halm'm(
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14.b. Amount of payment, 0 T\ WA R (mfs

13.h. Is the Business an Employer [“'I or Consultant ['Lf‘:/"? = 9] . E
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Name of Person Filing kj ch led /4 ) /M(' Cj(/fal;/ :W\- )

B. Held an interest in or derived income or economic banefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an emplayer whose employees your lahor organization represents ar is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [ ...

Trade Name, if any: l”

P.0. Box, Bldg., Room No., if any ,'

Street

City

o

prenm e e i R

Tl zPcoda+4 |

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name i

Trade Name, if any: E_w o ' o

P.0. Box, Bldg., Room No., ifany | - Tl

Street

City

e
State § ..

i1.a. Nature of such d,e?"?,”g-:,

¢
H
H
j
i
H
{
i
{
[
E

| 11.b. Approximate doltar value of such dealing. P

12.a. Nature of interest held or incame received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or other thing of value.

13.a, Name and address of Emptoyer or Labor Relafions Consultant
(including trade name, If any).

Name | QJM* LS Dol sov /e gim m;\_’wmv'
- o T (ot 0P

sue {femn Sy lJain g~ ] 2p codor s [7? %‘z,é?;:f

2978

Trade Name, if any: r‘ e S
P.0.Box, Bidg. RoomNo, fany | S /ide. )28 .}
sweet| 300 [Bapr. Hackec . |
City @,phol]o[,l:c_’m e

14.a. Nature of payment

ﬁ Jed Uv\ﬁé\\ci*\~ecl “\“\c,\ée:%s-

qwﬁ?,

.ﬂ q@o:“;

ar Gonsultant [&f/‘?

13.b. Is the Business an Employer [ﬁwi

14,5, Amount of t \ E
mount of payment, For T3 Ck?kg‘ Ef% OLOOG”

i
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MName of Person Filing Q_‘ c k\q {\(J éx‘ .

File Number U-

AN Cw“clﬁ 3L

B. Held an interest In ar derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your fabor organization reprasents ar is actively seeking to represent, or
(2} any part of which consists of buying fram or selling ar ieasing directly or indireclly to, or otheiwise
dealing wilh your |abor organization or with a trust in which your labor organization is Interested.

8. Name and address of Business (including trade name, if any).

AR e 0 8 M by 42 R S L

Trade Name, ifany: | _ l

Streat

City
State | .. ZPCodevd|

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10, If &.b. ar 8.c. is checked give trust or employer's name.

Name | o o ) o

Trade Name, if any: L

posina -
P.0. Box, Bidg., Room Mo, ifany | N ] o !

11 a Nature of such deahng

i
! i
! 8
111.b. Approximate dollar value of such dealing. i N '

12.a. Nature of interest held or income received.

12.b, Amount. ;

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a, Name and addrass of Employer or Labor Relations Consultant
(including frade name, if any).

Namef_’f:g_ymgs "S- ﬂméerﬁmf\ CO“&“" CC’ w“(l

Trade Name, if any: | f” ‘‘‘‘‘‘‘‘‘‘‘‘‘ N ’f
P.0. Box, Bldg., Room No., if any f Ste. 20 : %
................ N . ey

A -n[i"Cist-"? e 4{4@’ T

Street| m@?

14 a. Nature of payment

fe@e,ued a Uﬂjf/'c{‘}edl /ﬂﬁ/lajaj
— 5 cason. fmﬁ— bas_,)cf-v o

#7?""’

13.b. Is the Business an Employer [m/or Consultant [:5 ?

14.b. Amount of payment, (_:0‘_ oy =\ e"r :

Form LM-30 (2003}
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Name of Person Filing v&ﬁ&i‘h&& ; jY\Q OU_(‘é\{\J "S& File Number U-

8. Held an inferest in or darived income or economic banefit with monetaiy value from a business (1} a
substaniial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employaes your |abor organization reprasenis or is actively seeking fo represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany |
Street

City

State ... . . _(ZPCoderd

6. Business deals with:

a. Lahar Organization

t. Trust

c. Empioyer

10. ) 9.b. or B.c. is checked give trust or employer's name.

Nome!
Trade Name, If any: .l

P.O. Box, Bidg, Room No., ifany {

City

State S " AP Gode + 4 y e

11 a Nature of such dealmg

8l 1A 3 T At 11 0 S TR TS S A LA e Cmihim T S b RAr

1 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income recsived.

{including trade name, if any).

e [Richard K ke, TESE ]

[ I ]

Trade Name, ifany: ; — T

12.b. Amount.
C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consullant to an employer any payment of money or other thing of value.
43.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment, s e gD s e et

. #/75‘?"5

Rcca( ded o Wlf»&/:c; r‘ea’ /?d/ o/a_‘j

13.b. Is the Business an Employer il'“f

14.b, Amount of paymentJ For hawma - gl
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